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BEFORE TIIE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: _ " _)I_ . I"

lfthls i,_your first time l]lin8 an application with Ih¢ PSC, you will not
have -. Docket Number, The Commission will osslgnone to you, ]l'you
have filed with the Commission befog, a Docket Number wa_ L'_slgncd
and slmuld b¢ ¢n|crcd above.

(Plca,_ctypeorprint)
Submitted by= /-.-Pf_'_'_" _; _ _ Telephone=

Address; .5--C_"7 ,_f_d"_ ,._'/" Fax:

cl tq.- -4 -I /

p,(3'.- 'ft.[q"1

Emaii: _ _j_,l,4hOfom" J'f.. _) _aO-'/, _o_,t

NOTE:Thecoversheetandinformationcontainedhereinneitherreplacesnorsupplements_hefili_gandsc_viceof-pleadingsor otherpapers
a,_requiredbylaw. Thisformis requiredforusebythePublicServiceCommis,_ionof SouthCarolinaforthepurposeofdo¢kelingandmust

filledout completely.

I ,
Application- ClassA/A Restricted

Application- ClassC Taxi

['-] Application- ClassC Charter

Application - ClassC Charter Bus

/_ Application- ClassC Non-Emergency
Application- ClassC StretcherVan

Application- ClassE HouseholdGoods

['7 Application - ClassE HazardousWaste

[_ Application

[_ Requestfor Extensionto Comply with Order

Requestfor Order Granting;Authority to Obtaina Certificate
[--7of Public ConvenienceandNecessity to b¢ Rcscindc(:l

1"7 Requestfor Cancellationof Certificate

Requestfor Suspension

NATURE OF ACTION (Cheek all that

D

E3

E3

D

i

apply) ]

Requestfor Name ChangeonCertificate

Requestto Amend Scopeof Authority

Requestto Amend Tariff(rate increase,etc.)

Requestto Amend PassengerLimit

Request

Exhibit _
• . . ,

Late-Fried Exh=b=t _,_,

Letter ,..:/ _.._

Proposed Order ",_:: _.; _.,,)A

Publisher's Affidavit _ (:>r:::'_" ( ' !:::"

Reservation Letter <,,

Response

Return to Petition

Other:

[] Requestfor Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Ex¢cutlv¢ Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 7"

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Street Address of Applieant--

Mailing Address of Applib,ant (irfdifferent from street address)

Phone Fax

Az g,,cw' 
• EmtlilAddtfiss -

2. If the Applicant is an LLCor a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of' SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate,)

3. S__t Entity Type: (Check one)

Individual Owner/Sole Proprietorship
[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

Assets:

BALANCE SHEET

Balance at _ Application isMonth _-._,[V Ycar
l

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

LJa_bilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets -- Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

.Proposed Rates and Charges_fLJst only maximum char.ges per mile or trip,_and/or hourly rate):

2..be ,¢ _,t;/_

gequcsted_S_cooe of Authority--Cheekall counties in which you_e requesting p¢rrnis_s_i_onto op¢_te.
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

I"'] Abbeville [] Cherokee [] Florence _ Lee [] Saluda

1"] Aiken 1--] Chester [-_ Georgetown [_] Lexington [] Spartanburg

['--]Allendale [---]Chesterfield [-'] Greenville 1_ Marion [_ Sumter

I-_ Anderson I_ Clarendon 1"7Greenwood [_ Marlboro r-I Union

1-] Bamberg [-] Colleton [] Hampton [] McCormick 1_ Williamsburg

[] Bamw¢]l ['_ Darllngton [] Horry [] Newb_rry I--I York

[] Beaufort [_ Dillon r-_ Jasper [] Oeonoc

_') Berkdey [_] Dorchester [-7 Kcrshaw [_ Orangeburg _/Statewide

,,\
[_ Calhoun 1_ Edgefield ['--] Lancaster _] Piekens

[_ Charleston [] Fairfield [] Laurens i'q Riehland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issueda ¢¢rtificat_ by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passenaers...Ye_hjcJ_e_[s_E_oui_p_qedto Carry; (The number of passengersa vehicle isequipped
to carry is basedon the number ofseatbelts in the vehicle, including the drivels scatbclt.)

_ 1-7 Passengers, including driver

[--] 8-[5 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

WHEEL-

CHAIR

LIFT
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INSURANCE QUOTE

This form MUST BE COMPLETED AN]BSIGNER by artAUTHORIZEDJ[NSURANCE CO M_PANYI_pRESENTATIVE,

The insurancequotemus_becomplete, listingcurrentinsurancepremiums,At thediscretionof theCommission, acopyo-fcurrcnt
insurancepoliciesmayb¢required.Do no_providea copyoflnsuranc¢policiesunlessrequesicd.You will notberequiredto
purchaseinsuranc¢untilyourapplicationhasbeenapprovedandanorderhasbeen issuedbythe PSC.THIS IS ONLY A QUOTE.

The following insurancequote is For:

F,
4" "

Name of Apphcant /

...._'7 _r=._ _- _e_,_,,-H,_=_, _-c_ _z__'s-/7 .
Addressof Applicant

Amount of Premium;

Liability Insurancc $ 5/_O _ _ '_

The above quotedprcmlum is for a term of I'Z.- months.

Minimum Limits - Bodily injury and property damage limits will not be less
than the following:

Limits Quoted

LiabilityCombinedEachOccumnce

Medical Paymentsper Pcrson
$ !,000,000

$1,000

" Name of Insurance Company

/_d_Pf-, j./- ,f--/,_,._,ce_, _C _-_ y-6 /
Home Office Address of Company

i am familiar with the Commission'sRulesand Regulationsrelating to insurancerequirementsand the above quote
meetsthe minimum insurancelimits prescribed. The insurancecompanymaking this quote is authorized by the
South Carolina Departmentof Insuranceto doJ_usin_s in South Carolina.

.f/ /'}

Date _.,..,. Authorized InsuranceCompany Representative'sSignature

if you wish to self-insureyour motor vehicles for liability andproperty damage,you mustcomply with S.C. Code
Ann. Sections56-9-60 and 58-23-910. For more information, contactVickie Coker with the Department of Motor
Vchicles at (803) 896-8457.

If you wish to apply asa self-insuredfor worker's compensationcoverage in SouthCarolina you may do so with
the South Carolina Worker's CompensationCommission(WCC) provided thatyou will b¢ able to: 1) posta surety
bondor letter-of-creditwith the WCC for a minimum of $500,000, 2) agreeto pay a yearly sclf-lnsurancetax, and
3) agree to pay an annual assessmentto the South Carolina SecondInjury Fund. For more information, contactthe
WCC Self-insurance Division at (803) 73%$712 or on the web at www.wcc.state.sc.udsclf-insurancc.
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_xhjbit Fit_. Willing, and_kbJ_e (FWA)

...... Nam_ I

U,S,D,O,T No, ICC No,

!, Is there currently any outstanding judgments against the Applicant?

© Y_s /_ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutesand regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and doesApplicant agree to operate in compliance with these

tutcs and regulations?

Yes O NO

3. Is App]icant aware of the Commission's insurance requirementsand the insurance premium costs associated

rcwith?

Yes 0 No
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_j]ziJjzn_Driver Oualificatio.u_

t Applicant understands that drivers must possessat least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of businesswithin South Carolina.

[_Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Ves O No

3_ Applicant understandsthat drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

0 No

4. Applicant understandsthat drivers must be able to physically perform actions necessary to assist persons
with dlsabilities, including wheelchair users,

(_Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

_Yes 0 No

. Applicant understands that drivers must complete twelve (12) hours of"in-sorviee training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of

business within South Carolina.

"_ Yes 0 No
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PUBLIC SERVICE. COMMISSION OF =SOUTH CAROLINA

POSTOFFiCE DRAWER 1[649

COLUMBIA. SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-I0, et scq.(1976), and amendments thereto,

and R. 103-100 through R.103-24 ! of'¢h¢ Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., [976), and R.38-400 through R,38-503 of the Department of Public Safety's Rules and

Rcgulatlons for Motor Carriers (Volume 23A, S.C. Code Ann,, 1976) and amendments thcreto, and hereby

promlscs compliance thcrewlth.

The Applicant for the Certificate of Public Convenienc¢ and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct,

/ /1 Appl ica-n?s-Signat_

Title 0"" p_i/a-nt N.g. Prcsi ent, Owner, etc.)

STATE OF SOUTH CAROLINA )

COUNTY OF )

Commission Explrcs Z--"_/_" _/_'

._||tll¢lltj
PO.o';,,,,
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